POBox 58

SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND FEE TO:

..M...mm.u.. eld County .
‘Planning and Zoning D

Washburn, Wi ‘5a8e1
(715} 3736138 1 o

epart,

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

Permit #:

IMSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
COMSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO APPLICA

D) MOT START

Date Stamp [Received)

|

U UG 312018

K
W Date:

g

Amount Paid:

Refund:

NI, .

| TYPEOF PERMIT REQUESTED =¥

Owner’s Name:

POMT O FINES TREOST,
EREpeRIC R ML TERUSTEE

& Ma m,:m_pnn_“qmmm“
SO0 A0 NTo FAVES

City/State/Zip:

BARNIES )T 54873

Telephone:

7i5-745-339%

Address of Properby

D305 POINT O £;nMES

City/State/2ip:

BARNES, U T

S4873

Cell Phone:

i g FAS-CT7G

Contractor:

LAGAE COSGROVE CONTRCTORS L F

- Contractor Phone:

7I5-378-2247

Plumber:

NS A

Flumber Phone:

Autharized Agent: (Person Signing Application an behalf of Qwner(s))

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization
Attached

O Yes . No

Legal Descrintion:  (Use Tax Statement)

PIN: {23 digits)

04- £+ (3 & 2o g

OF -0 f OROOO

Recorded Document: (i.e. Properiy Ownership}

Volume ﬁmm Page(s} N\W@%

1/4,

1/4

Gov't Lot

i

Lot{s)

csM

0

Vol & Page

Block{s) N

Lot(s) No.

a.

Subdivision:

Lot Size

Acreage

{.036

7| ts Property/Land within 300 feet of River, Stream (incl. Intermittent]
Creek or Landward side of Floodplain?

¥ yes-—continue

Distance Structure is from Shoreline :

feet

s Property/iand within 1000 feet of Lake, Pond or Flowage

i yes---continue

—
s
—>

{50

Distance Structure is from Shoreline :

feet

Is Property in Are Wetlands
Floodplain Zone? Prasent?
[ Yes O Yes

Nﬁz_u

K No

[}

€ New Construction X 1-Story [1 Seascnal 7 Municipal/City O City
7 Addition/Alteration | 1 1-Story + Loft & YearRound | U 2 7 {MNew) Sanitary Specify Type: Ewell
mww o0e O Conversion 5 2-Story i a3 o Sanitary {Exists) Specify Type: Y 0
[ Relocate (zwsting bldg) ] Basement B [ Privy {Pit} or Vaulted {min 200 galion)
Ti Run a Business on [1 No Basement ¥ None 7 Portable {w/service contract)
Property . Foundation Compost Toilet
O 7 [} None
Length: _ Width: _ Height:
Length: 2.4z ' | width: ] & ° | Height: 7

Principal Structure (first structure on property) { X )
Residence (i.e. cabin, hunting shack, etc.) { X }
] with Loft { X )
X Residential Use with a Porch { X )
with {2™) Porch { X )
with a Deck { X }
Rec'd for Issuance with (2") Deck ( X )
i.| Commercial Use with Attached Garage { X )
wmm M N Nm.mm O Bunkhouse w/ ([ sanitary, or T sleeping quarters, or [] cooking & food prep fad { X )
O Mobile Home (manufactured date) { X 3
Secretarial Stafl 1 1| addition/Atteration (specify) ( X ) )

" Municipal Use B | Accessory Building  (specify) ﬁ&&\mmm ] (24 X Nﬁﬁ ) Lok e
[ | Accessory Building Addition/Alteration (specify) 1 X )
0 | Special Use: {explain) { X }
0 | Conditional Use: [explain) { X ]
I Other: (explain} { X }

| {we) declare that this application (including any accompanying information! has been examined by me (us} and to the best of my four]
am (are) respansible for the detail and accuracy of alt information | (wel am
may be & resutt of Bayfield County relying on this informatian 1 [we} am tare} providing in or with this application. | (we} cons

FAILURE TO OBTAIM A PERMIT or STARTING CONSTRU

above described property at any reasonable time for the purpose of inspection.

Owner(s}: \.bmum%\mw Q \,n\w% .\.\\.\ﬁ&hh\ﬂﬁ\

\u -
zlbaie B, FireTez

CTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES
} knowledge and belief it is true, correct and complete. | {we] acknawledge that t {we}

{are} providing and that it will be refied upon by Bayfield County in detesmining whether to issue a permit. {we) further accept Hability which
ant to county offitials charged with administering county ordinances to have access to the

{If there are Multiple Owners listed on the Deed All Owners must sign gr letter{s) of authorization must accompany this application}

Authorized Agent:

Date

(It you are signing on behalf of the owner{s) a

Address to send permit

letier of authorization must accompany this application)

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5iDE

oate_ S/50/80/ (5

Copy of Tax Statement .00
I vou recently purchased the property send your Régorded Béed

Attach

s




Draw or skefch your Property regardless of wh

Show Location of: Proposed Construction

Show / Indicate: Naorth {N)en Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structares cn your Properiy

Show: (*) Well {W}; (*) Septic Tank (5T); (*) Drain Field {DF); (*} Holding Tank {HT} and/or {*) Privy (P}
Show any (*): (*) Lake; {*] River; (*) Stream/Creek; or {*} Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

5 Emmwm complete {1} — {7} above (prior to continuing}

{8) Setbacks: (measured to the closest point)

‘Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) Feet -
‘Sethack from the Established Right-of-Way Feat Setback from the River, Stream, Creek Feet']
L Setback from the Bank or Bluff Feet’]
- Setback from the Nerth Lot Line 50 Feet :
Setback from the South Lot Line o4 Feet Setback from Wetland Feet :
Setback from the West Lot Line o Feet 20% Siope Area on property { 1Yes [ INo
Setback from the East Lot Line =i Feet Elevation of Floodplain Feet:
- Setback to Septic Tank or Holding Tank Feet | Setback to Well Feet
Setback to Drain Field Feet o
Setback to Privy (Portable, Composting) Feet
PBrior te the placement or construction of a structure within ten {10} feet of the minimum required setback, the boundary line from which the setback must be measurad must be visile from one previously surveyed corner to the ~
othar previoushy surveved cornar or marked by a fcansed survayor at the ownar's expense. B
Prior to the placement or consiruction of & structure more than ten (10} feet bui less than thirty (30} feet from the minimum required setback, the boundary line from which the setback must he measured rmust be visible from
one previcusly surveyed corner to the other grevipusly surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 300 feet of the proposed site of the structure, or must be

marked by z licensad survevor at the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (57}, Drain field (DF}, Holding Tank {HT), Privy {P}, and Well (W).

MOTICE: All Land Use Parmits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniferm Dwelling Code.
The local Town, Village, City, State or Federal agencies may 3150 require permits.

mm:_ﬁmJ.. 2:_.3_umw.

oo .| # of bedrooms: | Sanitary Date: .

‘Issuance Information (County Use Only)

Permit Denied {Date): s xmmma: ,noﬂ Um:.m

Permit #: \ m\ﬁ - DWNKQ . | nmqa_ﬂ cmﬁm.mw \N@x \NB

Is P___.,nmn_um mav.lmﬁwsn_ma_.wﬂ.z ; mﬂmw .:.um&%ﬁmm.naay - m “o g _s_ﬁ_mm.n_o: xmn:_wma - Affidavit Required | (7¥es @No
._m Parcel in'Comrmion Ownership es .:”cmm _\nczﬂ_w:azm at{s)) ] _ _mmﬂo: bﬂmnm._m a_  ffidavit Attached | [0 Yes mazn
_m Structure Non-Conforririg {0 Yes O Ne . s -
ma:ﬁma by Variance (B.C.A) vwm<_o:m_< maama w< <m_._m:nm nm D > v
[’ Yes 4FNo- Case iy o NYes #No. 0 : :
<<mm vm_‘nm_ Legally Qmmﬁma: &_.<mm [ No ‘ . ] ‘ew_m_.m _uaumn,.. _.Smm R nnmmm:ﬁmn_ U< Os_.:mﬂ T O¥es
s._mm Proposad mc_a_mm Site Delineated | #1Yes [INo ] e Emm Pdumq? Sufveyed | O Yes

_ﬁmvmﬂ_o: Record: = o
: Zoning District

%w\\ LT e T ] ks Cragification (-

_umﬁm om_:m_omnﬂ_o:. v nw P k Inspected Uﬁ.g. N -Date of Re-inspection:

n.m:a_.ﬁ_.oi o Town, Committee pr Board Conditions Attached? [ Yes @lﬁ_%zoﬂ:wﬁmmma be mmmnrmn_._

Must  Meat  Sebbaci -0 SRkt Convs ot |
o Wl lnde fasmet

o4 R 3 :

VTS S .Ec?? Tb_._. tmt\

m_m:mﬁc_,mci:mum&on a%\
\ L (G, \:\.,

Hold For Sanitary: L.

—

\ Hold For zﬁ \ Hold For Affidavit: L \ Hold For Fees: [J

@ Qctober 2013




aylelg uvouriy, vvi
20505\11:0 Pines




Py,

SUBMIT: . COMPLETED APPLICATION, ._..Dx

BATEMENT AND FEETO! APPLICATION FOR PERMIT

.w_mi_ma nocn_::. BAYFIELD COUNTY, WISCONSIN
Planning an Nn.:_:m Umﬁmqn ]
PO Box 58 : Hate Stam z@ m.@ nm m@ m

Washburn, Wi m.hmmw
| (715} wqw-ﬂwm

SEP 42016

INSTRUCTIONS: No permits will be issued until all fees are paid. Bavylield Co. Zoi M
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START COMSTRUCTION UNTIHL ALE PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit #:

[ Date:

Jo-OXNT .
G-14-/ o

Amount Paid:

] G4

5y

P——

Section , Township

.O mer 2. . .“ z__m___; >nm_qmmm. N n._H State/Zj +mwm :m. e
wner's Name % g m w mw: b H\ \m .\“\\ phon
\Q\J%@?N ﬁ\\nm\mmxm\, \Mwmﬁ fodon Vlelt ie \m\m
Arddress of Property: AV CityfState/2ip: \,nm:. Phone: Ww
. ) &N . B
Syaet  Aosre R Bores /T 5H%13 612y 463/
Contractor: . Contractor v_._osmn,wbm.mu N Plumber: \\\K Plumber _u\»..
. . ]
.\QM o Apelng e qvbm.%m I .2 DY k\* \Kw
Authorized Agent: {Persap Sigring Application an hehalf of Owner(s}} Agent Phone; Agent Mailing Address (include City/State/Zip): Written Authorization
% ) ARID r\N Attached
3 u@,@s , i Sew S -G 53220 A hes Ko B ¥es U No
PIN: (23 digits) Recorded Document: (i.e. Property Ownership}
A X
Legat Deseription: {Use Tax Statement) w&c_:z._m Pagels)
Gov't Lot Let{s) CSM Vol & Page Lot{s) No. Block(s) No. | Subdivision:
Lot Size Acreage

32

1 Is Property/Land within 300 feet of River, Stream  (ind. nrermittent)
Creek or Landward side of Floodplain? i yes—continge —p

Distance m»wwm:qm is from Shoreline :

feet

O Is Property/Land within 1000 feet of Lake, Pond or Flowage
i yes---cantinue —p

Distance Structure is from Shoreline :

feet

Is Property in

Fioodplain Zone? Presant?
= Yes OYes
[J No I No

Are Wetlands

[" Relocate (existing bldg) © Basement

Privy {Pit}) or

M?_ms_ Construction % 1-Story T Seasonal 0 [ Municipal/City
¢ 7 Addition/Alteration | C 1-Story+loft | | YearRound | [0 2 [ (New) Sanitary Specify Type:
w\am (¥ | & Conversion C 2-Story 5] Sanitary {Exists) Specify Type:
-

: Vaulted (min 200 gatlon)

C Run a Business on Mo Basement

Portable (w/service contract)

Property Foundation

C Compost Toilet

B None

srelevantto it

Width:

Height:

itheing appiiedifor,

I

Width:

Height:

Le
~
e
e
f
P

ed Structure

O | Principal Structure ({first structure on property)

>

| Residence (i.e. cabin, hunting shack, etc.)

with Loft

X Residential Use

with a Porch

with (2™} Porch

with a Deck

with (2™} Deck

Commercial Use with Attached Garage

fe

Rec'd for Issuaf mu Bunkhouse w/ (L sanitary, or

[ sleeping quarters, or [.. cooking & food prep facilities)

il Mobile Home (manufactured date)

Lo o

SEP 1420

O Addition/Alteration (specify)

Municipal Use

Rﬁ Accessory Building  {specify)

o Y o ob  Fregdor + Mise

mmﬁmaamw Sta

]

Accessory Building Addition/Alteration (specify)

el e el el e Bl el e e e e e

B2 P R R R R =

Bl e [ R B B e e e e e e e I

Speacial Use: (explain}

>

Conditional Use: {expiain}

[ | Cther: (explain}

FAILURE TO OBTAIN A PERMIT or STARTIMNG CONSTRUCTION WITHOUT A PERMIT WHL RESULT IN PENALTIES
1 {we} declare that this application (including any accompanying information) has been examined by me {us) and to the best of my (our) knowledge and belief it is true, correct and compiete. | (wa} acknowledge that 1 {we)
am {are} responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. ! fwe} further accept lability which
may be a result of Bayfield County relying on this information 1 {we) am {are) providing in o with this application. | (we) consent ta county officials charged with administering county ordinances to have access to the

abave described property at any reasonable time for the purpose of inspection.

Owner(s}:

e Deed

(it there are Multiple Owners listad o

| Cyvners must m_mu or letter(s} of authorization must accompany this application;)

Authorized Agent:

Berror 2

82230 T,

Address to send permit

{Hy ] m_m:_sm on behalf of the owner(s} 3 :M\%% authorization must accompany this application}

S &73

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Date

Date

A

Aftach

Copy of Tax Satement
i you recantly purchased the propeny send vour Recorded Deed




Show Location of;
Show / Indicate:
Show Location of (*):
Show:

Show any (*): {*)
Show any (*):

Propased Construction
MNorth (N) on Plot Plan
{*) Driveway and (*

or (*) Pend |

) Frontage Road {Name Frontage Road)
All Existing Structures on your Property

Show: {*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank {MT) and/or (*} Privy (P)
Lake; {*) River; (*) Stream/Creek;
(*) wettands; or (*} Slopes over 20%

i

¢ —
1 OWL*

Newiedy

.

—

.

CARPGE
FSiivG

AL PRopep!

%\?\a:f -
VEIVIN

GREATSR T A oD O,

i

' Please complete {1} ~ {¥) abowve (prior to continuin

g}

{8) Sethacks: {measured to the closest point)

Sethack from the Centerline of Platted Road L IOyt Feet Setback fram the Lake (ordinary high-water mark) /X0 Feet
Setback from the Established Right-of-Way < 2R Feet Setback from the River, Stream, Creek ArA. Feet
Setback from the Bank or Bluff \ﬁ_\\,p . Feet
Setback from the North Lot Line & /S0 Feet
Sethack from the South Lot Line < Jo)  Feet Setback from Wetland AA. Feet
Sethack from the West Lot Line ra /) Feet 20% Siope Area on property [iYes \@ No
Setback from the East Lot Line < Joon  Feet Elevation of Floodplain ALA- Feet
) Sethack to Septic Tank or Holding Tank AN A, Feet Sethack to Well A2 A Feet
/|- Sethack to Drain Field N A Feet
| 'Sethack to Privy (Portable, Compasting) AN A Feet

Prior to the placemant or construstion of & structure more than ten {10} feet but less than thirty (39} feet fram the minitmurm required setback, the baundary

5 expense,

Priar o the placement or construction of & structure within ten {10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
- othar pravicusly surveyed corner or marked by a licensed survayor gt the owner

@ fram which the setback must ba measured must be visinle fram

one previcusly survayed corner to the other previsusly surveyed carner, or verifisbie by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by s ficensed surveyor at the owner’s axpensa.

{9

Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF}, Holding Tank (HT}, Privy (P}, and Well {W/).

MOTICE: All Land Use Permits Expire One {1) Year from the Date of lssuance if Construction or Use has not begun.

For The Construction OF New One & Two Family Dwell

The local Town, Village, City, State or Federal agencies may also require permits

ing: AlLL Municipalities Are Required To Enforce The Uniform Dwelling Code.

#of Umnﬂoo_.._._m“

- Sanitary Date:..

tion {Couinty Use Only)

vqu.__w_um: a:umﬂ :

...vm:.n;u NU ’ﬁ\.\

; Is .nmwnm_ mma._u-mﬁm.:_uma Lot
15 Parcel in-Cammon Owhership-

‘0 ¥es - {Deed of Record)
‘O¥es chm&ng:mcoE razm:

Z_H_mmmo: xmnE..mm

....y.ma.me. ‘Required

o ", ) it Attached | ‘[ Yes
[z Structure Non-Conforming D <mm .Z_Emmﬂ_o Eﬂmnsmn Affidavit Attached | U...amm
Granted by Variance (B.O.A} T ..P.m<_o,._m_< a_.m:ﬂmn U< <m_‘_m:nm {B:OIAL)
1 Yes X.ZQ s “Case #: i Yes. D No - Case #: .
Was Parcel Legaily Created N@mw i No <<mﬂm Property Lines mmv_.mmm:nmn E_ Owner | []Yes #No
\Was Proposad Building Site Delineated es [0 No Was Property Surveyed | O Yes

Inspéction Record:

nmln.wtmr

o Ummm.gﬂ.._smvmnﬂo?

_ _:mumﬂmm _.u.«:

0

Umﬁm Qn mm _:mnmﬂ_o:.

rs.ﬁ?

no:a _O:E .woéz Committee or Board Conditions Attached? -

ya _o .N“L_G ol

<mm L

G z.o ~{if 20.@..@.33@ o] w.m mﬁ.mnmmm.w

.- | Date of Approval w :

Hold For TBA:

Hold For Affidavit:

3

[

Hold For Fees:

Ersr




SUBMIT: nogvrﬂmdbvv:ﬁp [ON; ._.bx..

APPLICATION FOR PERMIT Permit #:

o037

Date:

Q,\i@

VA EH PN
{Received)

l
SEP 1 4 7016

Amount Paid:

Baylield Co. Zoning Dept.

Refund:

INSTRUCTICHNS: No permifs will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
0 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUEDTO APPLICANT.

HOW DO E FiLL OUT THIS APPLICATION {visit our wehbsite www.bayfieldcounty.org/zoningfasp)

PE OF PERMIT REQUESTED > NALUSE 11 SPECIALUSE

A

Owner’s Name: _ n_nﬁ_mﬁmﬁmxmﬁ

Telephone:

85,0~ 9435 S

%u_@: \ \S\M\ E&mn\\ @%5&% a\\\

Toprace Cird £ ot na i/ 58939

Address of Property: \/\ CityfState/ i Cell Phone: .
50795 Peage %b\ Bornes toF 95.-200 9430

Plumber _u_._.u:m.

Agent Phone:

Contractor: . 4 ‘ Contractor Phone: Plumber
Ken Lo Loy m\%h%w\mﬁm\\%%} 2156353009 P M;@;w \Q\Fﬁo b 7185403875
Authorized Agent: (Person Sigrfng Application on behalf of Owner(s)) Agent ?_m_r: Address n_:n_cam CT E_Gﬁmnmﬁﬁw Whitten Authorization

\& N\ m\ . . po Fiaw 7 27 Attached
¢ Fh & o/ Q\M\A\Ww\uw L3l MG .\Q\E\Q\ Ll E rm\.,\k\ﬂﬁrw & Yes [] No
: 7 PIN: (23 digits} Recorded Document: {i.e. Property Ownership)
Legal Descrjption: (Use Tax Statement) Q4- 22N DA -5 -1 “Joi-000-Z0000 Volume Pagels)
Gov't Lot Lot(s) CSivt Vol & Page Lot{s) No. Block(s) Mo. * Subdivision:
P g
e L 18| (-3
IyRei Town of: Lot Size Acreage
Section m \ , Township \ m\ N, Range aw W . y
Farnes /G, 130
L Is Property/Land within 300 feet of River, Stream (inci. lntermittent) Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes--continue —p- feet | ploudplain Zane? Present?
%15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure w:d:.. Shoreline : U Yes C Yes
i yes-~continue —p 75 feet M No X No

™ pew Construction 1-Story ¥ Seasonal C Municipal/City e
s X Addition/Alteration | L i-Story +Loft | [ Year Round A (New) Sanitary Specify Type: _ mw £ well
UQQ QQ\Q. O Conversion .1 2-Story i O Sanitary {Exists) Specify Type: t
"+ | T Relocate {existingblag) | ¥ Basement [1 Privy (Pit} or {: Vaulted {min 200 gailon)
[] Run a Business on [1 Mo Basement C Portable (w/service contract)
Property C Foundation C Compost Teilet
- Ol 7 None
tength: Width: Height:
Length: Nrm& Width: .\wem\ Height:
O Principal Structure (first structure on property) { X
O Residence {i.e. cabin, hunting shack, etc.) { X
with Loft { %
with a Porch { X
with {2™} Porch { A X io4
= wiblesa Deck { X )
with {2™) Deck ( X
J“ nan:B,mnhmmem\lj with Attached Garage { X
Rec d for Issuance 0 Bunkhouse w/ (T sanitary, or U sleeping quarters, or [ cooking & food prep facilities) { X
mmm H@ mmwm [ Mobile Home (manufactured am@ = M . X @
Addition/Alteration (specify) fslrill e X
5 Municipal Use m >nnmmmo..\ Buitdin . NW ~ AWQ A.u.h_ X Q @
Socrotarial Staff |- v g lsped h
T | Accessory Building Addition/Alteration (specify) { X
O | Special Use: {explain) ( X )
O | Conditional Use: (explain) ( X )
O | Other: {explain) { X )

G EALLURE TO GBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this mtn_,,nm.zg {including any accompanying information) has baen examined by me {us) end 10 the best of my {our} knowledge and belief it is true
am (are} responsible for the detail and accuracy of all information | {we} am {are} providing and that it will be refied upon by Bayfield County in determining whether ta issue a permit. |
may be a result of Bayfield County relying on this information | {we) am {are} providing in or with this mnu:nwgon | {we) cansent to county officials charged with administering county

above described property at any reasenable time for the purpose of Inspaction.

oésmzmu Date

correct and complete. | (we} ackaowledge that | {we]

{we) further accepr liability which
ordinances to have access to the

{if there are Z:_Eﬁ_m osimm _mwma on %m wmma _pm_ Oiuma must sign or mmmmlm of au 7ation must accompany this application}

Ken LaCoy. \R

Date %\

/

-Authorized Agent:

thorization must sccompany this application)

SEL¥3

{if you are signing on hehaif Qn the owrier(s) a letterdt

Address to send permit _ ﬁu Q GDK. : .V @ ~ I&A _\&\Qre. Q& _\A\h

Cop

/L

ach
¥ of Tax Statement

f you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




H yaur Property{regardless of what you are applying for) -

‘Show Location of: Proposed Construction

“(2) Show / indicate: North (N} on Plot Plan
3)  Show Location of {*): (* Driveway and {*) Frontage Road (Name Frontage Road)
(4} Show: All Existing Structures on your Property
{5) Show: {*) Well (W); {*) Septic Tanl {5T}; (*) Drain Field (DF); (*) Holding Tank (HT) and/or (¥} Privy {P)
{6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
*Y. . 0, E
(7) Showany (*}h (*) Wetlands; or {*) Slepes over 20% CBS.N*; HHQQ hND\hwﬂm‘ h(m\ﬁh.

I

o ...wm_m.wwm compiete {1} ~ {7} above (prior to continuing}

{8} Setbacks: (measured to the closest point)

i -|“Setback from the Centerline of Platted Road /400 i ] Setback from the Lake [ordinary high-water mark} Feet
v Satback from the Established Right-of-Way 11 X £ Feet | i Setback from the River, Stream, Creek Feet
S T Setback from the Bank or Bluff Feet
1-Setback from the North Lot Line 20 1 Feet |1
Setback from the South Lot Line 329 t Feet Setback from Wetland Feet
Setback from the West Lot Line IS0 T Feet Setback from 20% Slope Area Feet
Sethack from the East Lot Line J _ﬂ Feet Eievation of Floodplain Feet
Setback to Septic Tank or Holding Tank 30 Feet Sethack to Well loat Feet
Sethack to Drain Fleld if Q Feet
Sethack to Privy (Portable, Composting) Feet

Brior 1o the placament or construclion of & strurture within ten {10} feet of the minimum required setback, the boundary ine from which the setback must be measured must be visible from one previously surveyed cornsr to the
ather previously surveyed corner or marked by & licensed surveyor at the awner’s expense.

Prior to the placement o construction of & strugture more than ten (10) feet but less than thirty (30 feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible from
one previously surveyed corner ta the other previously surveyed comer, or verifisble by the Department by use of a correctad compass from a known corner within 500 feet of the praposed site of the structure, or must be
marked by 2 licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF}), Holding Tank (HT), Privy @ and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun,
for The Construction Of New One & Two Family Dwelling: ALL Municipalitias Are Required To Enforce The Uniform Dwelling Cade.
The local Town, Village, City, State or Federal agencies may also require permits.

mm:._HwJ. Number: <} # of bedrooms: 4§ ~Sanitaty Date:

Issuance Information (County Use Only)
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